Abstract. This study considers the development of Western medicine in Palestine, focusing on the Edinburgh Medical Missionary Society's hospital in Nazareth. This hospital-one of the earliest British medical institutions in the region-was created by the society in Palestine in 1866.
Abercrombie, "a son of the manse" from Aberdeen, had been favorably iinpressed by the American medical missionary, Dr. Peter Parker of the China Society, who had passed through England, Scotland, and France for a fund-raising tour in 1841. Parker was well received by Abercrombie, "who was so greatly interested in the intelligence he received from him, especially with reference to his experience of the value and the healing art as a pioneer to thekissionary effort, that he invited to his house a few friends, to hear Parker's account of his work, and [also] to consider the propriety of forming an association in Edinburgh, for the purpose of promoting medical mission^."^ Parker's meeting in Edinburgh soon contributed to the creation of the Edinburgh Association for Sending Medical Aid to Foreign Countries. On 28 November 1843, the name of the Association was altered to the Edinburgh Medical Missionary Society. One of the aims expressed in the resolution which led to the foundation of the EMMS was "to give intelligent proofs of the nature and practical operation of the spirit of love which, as the fruit of our holy religion, we desire to see diffused among all nations.'"* Abercrombie was chosen president and headed the Society until his death in November 1844. The Directors of the EMMS, soon after the formation of the Society, turned towards the Holy Land. The recipients of the Society's aid were Parker's Medical Missionary Society in China and the Syrian Medical Aid Association, recently founded in London5
Then Directors of the EMMS considered the question of sending a missionary af their own to the Holy Land. The first to put into practice the Society's aims was Kaloost Vartan, who had been trained in both medicine and in missionary activities, "the diagnosis and treatment of disease and the dealing with patients on the concern of the soul." Vartan was a young Armenian from Constantinople, financed as a student in Edinburgh by the Society " [and] strongly recommended by the missionaries ~f that city both American and S~ottish."~ He arrived in Syria I in 1861 to help the victims of the recent massacres and was supported by an annual grant of £100 from the Syrian Asylum Fund.' After spending time in Beirut, he made his way to Nazareth and set up a mission there. This was to become the basis of the EMMS medical mission, when, in 1864, on the disbandnient of the Syrian Asylum Fund, the Society spmsmed Vartm directly. In 1866, he officially became the Society's first missionary to the Holy Land. 8 Vartan found himself working in a special environment. Under Ottoman rule, there were few traces of government health services Sn Palestine. While in theory Ottoman Law provided for medical services, in practice it did not go beyond the employment of part-time municipal doctors. It was the task of the voluntary and charitable hospitals to provide medical and health services to the population?
The prevailing conditions of health in Nazareth at the time when Vartan set up his mission there were uncharitably described by Sir Ludoric Grant in his opening of the bazaar held in 1913 to raise money for the new mission hospital: "The work at Nazareth was carried on in a sphere S -of gross ignorance and credulity in matter of health and hygiene, and of rampant medical quackery and impost~re."'~ "Ignorance" is a leitmotif among the descriptions of the medical missionaries. Vartan's wife told the missionary society in 1872, for example, that the existence of much preventable disease was due to the public "ignorance of even the first principles of health and physiology."ll With their notions of cultural superiority, missionary physicians ridiculed the folk remedies invoked by native healers. A cure for conjunctivitis was "to cover the eyes with a cloth which was not to be removed for fifteen days. When removed, the [patient] would be either blind or healed."12 A common remedy encouraged by native healers and widely accepted by the public was the custom of the "key." Dr. Frederick John Scrimgeour, a fellow missionary and later successor of Vartan's at Nazareth, described it graphically: "One form of this barbarous treatment is a raw surface caused by burning and kept raw for weeks or even months by the application of green leaves daily. . . . The continual discharge from the 'key' is supposed to be beneficial. I have known patients on whose arm 'key' has been kept open as long as five years to prevent attacks of eye inflarnmati~n.~'~~ Traditional remedies included the use of human milk as eyedrops, and a form of inoculation against smallpox by using live smallpox virus.14 Finally, some of the mission workers iilterpreted Arab practices in terms of "fatalism": "The doctrine of fatalism, too, is responsible for so much neglect of children's health. "l5 Missionaries count converts just as physicians count patients. Dur-
I
ing the five years between his founding of the mission and its being adopted by the EMMS, Vartan reported having seen 15,000 patients.16
In 1866, $he number of patients treated at his dispensary was 2,456.17 By 1874, Dr. Vartan was seeing from 50 to 60 outpatients daily. He was also visiting villages within a radius of 15 to 20 miles on horseback twice a week, and caring for the 9 or 10 patients who occupied beds in his temporary hospital. 18 Patients at the medical mission were of different religious denominations, the majority being Christians of various denominations, followed by Moslems and some Jews. A sample of patients visiting the mission in the year 1899 shows that 5,747 patients were Christians and 2,680 were Moslems.19 One exception to this distribution was the visit paid by Vartan to the High Priest of Tiberias, an important Jewish leader, to remove a carbuncle from his back. The patient generously rewarded him with seven gold Napoleons, whose value was around £5.12~.~O This mixture of religious affiliations could be expected to be reflected in the attitudes of the different members of religious communities to the establishment of a Protestant mission in Nazareth. The Moslem community in particular was suspicious of the missionary or proselytizing aspects of the medical mission. Scrimgeour 
wrote in 1913 that
Eastern conservatism had to be overcome; Moslems looked with suspicion on the Christian teaching which accompanied the medical work. In time, however, the obvious superiority of the new remedies brought from the West, the startling cures effected by modes of cure infinitely more humane than those in vogue, and especially the gracious personality of the medical missionary, Dr.
Vartan. . . steadily broke down oppositions, and secured the growing confidence of the people far and near." 21 One may expect the reports of those directly involved in promoting Christianity of the type advocated by the Scottish Free Church to be biased in their views. Scrimgeour continually emphasized that "The deadening effect of Islam has permeated all departments of life.'r22
NAZARETH MISSION HOSPITAL
Vartan's dream was to establish a hospital at Nazareth, but he was not destined to see it fulfilled in his lifetime. His first attempt was dependent on the financial cooperation of a gentleman from London, "who with some others in Syria was interested in the project."23 Even after a v visit to London for the purpose, nothing came of it. Still, on the same trip to Britain, Vartan married a Scottish woman, who seemed a fitting 1 partner for his missionary and medical
The beginnings of the EMMS mission at Nazareth were modest ones. Vartan worked out of his own residence, receiving and visiting outpatients. The first movement towards providing accommodation for patients was in 1867 when he installed some beds for surgical cases "in a large upper room ih [his] residence." The cost of this innovation was £100, and it marked the beginning of the Society's interest in purchasing land for the building of a missionary hospital. 25 But in the meantime, with the expiration of the lease on his house imminent, Vartan gained approval from the EMMS for the acquisition of two adjoining houses which were to serve as a hospital and residence. The rent for the as-yet-unfinished properties was £400 for 10 years. Nevertheless, the society withheld the payment of the balance of £250 until the contract could be checked.26 This caution is accounted for by the stPained financial circumstances in which the society operated. In 1870 the EMMS, which depended on donations from well-wishers, had an annual income of only £1,503, from which it maintained 34 medical mis~ionaries.~' By 1870, Vartan was installed in his temporary premises, and was receiving patients on the ground floor of his home.28 He had only six beds. 29 In the first year, 36 inpatients were admitted and 70 to 100 patients were seen every day.30 This hospital was described by a Scottish visitor of the period as "a neat, fastidiously clean, well-aired house, with admirable contrivances f~r~protecting patients from noise, and the glaring rays of the sun." 31 These, then, were the modest beginnings of the EMMS' s work in Nazareth. The Nazareth of Vartan's arrival was a town of some 9,000 inhabitants. It is probably safe to assume that the religious distribution of the inhabitants did not differ greatly from those of 1931 when around three quarters of the Nazarenes were Christians of various denominations. The population~ of the outlying villages, however, were predominantly Moslem. 32 Vartan struggled to implement his plan. During leave in Scotland in 1880, Vartan tried to raise money for the construction of the hospital on a site donated to him by the native owner and consisting of 35 acres of arable land. 33 The estimated costs of £3,000 were raised and work began on the new hospital in 1882" The memorial stone was laid on 4 April 1882 by the Rev. J. H. Wilson of Barclay Church, E d i n b~r g h .~~ But Vastan's progress was continually hampered by the Turkish authorities.% He cont~sted to obtain Turkish permission for his construction until 1887 when .the Ottoman authorities decided not to grant the "firman" on the grounds that land was in fact crown land. They also gave the mission E1,OOO in compensation for the partially completed building, the completion of which they had blocked for many years?' This initiated a search for a "less conspicuous site." Renewed efforts to establish an EMMS hospital at Nazareth were aided greatly by a threeday bazaar held in Edinburgh to raise funds: about £5,000 was raised. 38 This occurred in 1913, five years after Vartan died.
The growth of the "hospital on the hill," as it would later be called, once more met with setbacks on the outbreak of the First World War. Though progress had been made in the when the hospital authorities were absent, it was taken over by the Turkish authorities when they allied themselves with the Germans in the war.40 When the hospital administration was restored in 1919, the hospital was found to have suffered greatly!' Scrimgeour, who had been the hospital's director during its construction, rented temporary premises," and an ap-peal was launched for a hospital restoration fund. Parallel with the aims of establishing a larger and more appropriate hospital to serve the community of the Nazareth region ran the growth of the need of the community, which the hospital development was designed to meet !8 In 1908, the number of daily visits by outpatients rose to an annual total of 13,734, approximately 46 per day, and the resident inpatients were 340! 9 In addition, visits to nearby villages had increased to 1,224 for that year. But in 1935, the number of inpatients was 1,136, almost three times that of 1908, and the annual daily outpatients' visits dropped to 8, 483 , that is, around 28 patients per day and little more than half the number seen in 1908?O This trend towards greater inpatient service, and a drop in outpatient service may be accounted for by the increase in the number of dispensaries then available in the area, and the establishment of clinics in neighboring villages for the treatment of outpatients.
With the growth of the physical plant, the variety of services also increased. Vartan and Scrimgeour, the first two medical practitioners at the mission, carried out their healing in premises not designed specifically for such a purpose. The aim of the mission to improve its medical services appeared as early as 1876 when Vartan used a microscope, a gift from "some Edinburgh kiend~."~' By 1923, special plans were being made to establish infant welfare clinics in every nearby village, since the infant mortality rate was 70 per~ent.9~ Likewise, by 1926, eye clinics in villages had been successfully established, and plans were made for establishing special measures for dealing with tuberculosis, l then a growing problem, by building a separate ~a n a t o r i u m .~~ By 1936, the mission hospital boasted an X-ray machine, the result of a legacy to the hospital. 54 Naturally, this increase in service had to be met by an increase in staff. When Vartan first began in Nazareth, he labored alone. In 1880, the mission had, besides Dr. Vartan, one native assistant and one native nurse, attending outpatients, and a 24-bed inpatient d e~a r t m e n t .~~ While Vartan was on a visit to Great Britain in 1881, his native assistant "carried on the work ably. Macfarlane was appointed as an assistant to Scrimgeour.* The inadequate number of staff seems not to have compromised basic health care deliveh.
In 1912, Scrimgeour informed the society that one native nurse had finished her training with them and that four others were at different stages in their preparationa61 This training of nurses continued to grow, and the mission hospital was recognized in 1919 under the British Government's mandate as one of the 13 hospitals for training nurses.62 The importance of voluntary organization in this task is borne out by the fact that of the 29 students who passed the third-year nursing examination imposed by the government, none was a graduate of government hospitals; all came from voluntary hospitals like that of EMMS at Nazareth.
Medical practitioners count cures in addition to patients, and they are fond of classifymg procedures. In 1876, when primitive conditions still existed in Vartan's 20-bed hospital, 126 were treated. Of these, 29 underwent serious operations and 79 left cured. Another The medical missionaries claimed to have improved public health generally. Scrimgeour's analysis of the background to his work shows a society relatively free from the diseases common in other parts of the region. Water-borne disease was rare and unusual occurrences of chol-I era had been "imported" from the coast. Lack of overcrowding helped prevent the spread of contagious diseases. The airborne diseases, like smallpox, were nevertheless common; such illnesses caused a high mortality rate among infants.65 Eye disease was a constant scourge of the people of Nazareth and its surrounding areas; as late as 1936 the British Journal of Ophthalmology noted: "Palestine has the distinction of a greater percentage of blind persons among her general population than any other country in the The difficulties met by the workers at the EMMS mission were not caused only by the difficult health conditions which they encountered. As mentioned, the establishment of a permanent hospital was at one point hindered by the outbreak of the First World War. Other wars also affected directly or indirectly the region where they had chosen to work. Vartan mentions disturbances in Salonika which made him "apprehensive of some general commotion throughout the country."67 Vartan did not live to suffer the effect of the First World War conflict, but his successors at the mission, nurses Johncock and Croft, were caught up in the turmoil. They served 400 Turkish soldiers brought to Nazareth for treatment, and even, towards the end, some 
CONCLUSION
The EMMS missionaries at Nazareth achieved a great deal as healers. Their second aim, winning the souls of their patients, was less successful. The social acceptance of the missionaries as healers and healthgivers nevertheless served the purpose of opening autochthonous eyes to the depth and sincerity of those who practised the creed. Resped for the medical missionaries among the Arab pop'ulation is illustrated by the fact that the conflicts between the British government in Palestine and Arab bands in the 1930s did not influence the good relationship established between Palestinians and British mis~ionaries.'~ Medical practitioners have been, as they sometimes claim to be, above the fray. It seems possible to disaggregate, then, the medical and the religious impact of physician missionaries. This conclusion sug-I gests that it is not unreasonable to count men and women as figures of national importance who, from another point of view, are imperializing proselytizers. 
